2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000138604 o

1. Entity Name

Apr 28,2008 08:00 AM
Secretary of State
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ALUMINUM PATIO COVERS, INC. -
Principal Place of Business Maitling Address
5140 #1STAVEN 5140 41STAVEN

ST PETERSBURG, Fi. 33709 ST PETERSBURG, FL 33709
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5. Certiticate of Staius Desired

6. Name and Address of Currant Registerod Agont

BLOWE, LARRY
5140 41ST AVE N
ST PETERSBURG, FL 33709
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar witn, and accept

the obligations of registerad agent. .
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SIGNATURE -

Signaiure, typed of Dnnted nama of registerad ageni ana tile If Bppicania

(NOTE: Ragistared Agant signature requirad when reinstating) DATE
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9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 - v
Trust Fung Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be LOO0o0%29034

10, OFF{CERS AND DIRECTORS I

TITLE P

MAME BLOWE, LARRY

STREET ADORESS | 5140 41ST AVE N

CIry-81-21P SAINT PETERSBURG, FL. 33709
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NAME BLOWE, SHEILA

STREET ADDRESS | 5140 41ST AVE

CITY-8T-71P SAINT PETERSBURG, FL 33709
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12. | hereby certify that the information supplied with tnis filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~Alavles  n-sh0-18% 8

NI TYPED OR PRINTED NAME OF BIGNING Q¥ FICER OR DIRECTOR

Date Dayume Phgne &




